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Malignant syphilis
Figure 1. Clinical features of malignant syphilis showing symmetrically distributed
ulcerated nodules and plaques, covered with thick adherent crusts. Figure 3. Sharply deﬁned grayish patch with loss of papillae over the tongue.
Nodulo-ulcerative lesions over the face can also be seen.
Figure 2. Hyperkeratotic papules over bilateral palms. Figure 4. Histopathological examination showing a dense inﬁltrate of plasma cells
admixed with lymphocytes and histiocytes in the dermis (hematoxylin–eosin,
200).
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jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idA 28-year-old promiscuous male presented with a 7-day
history of fever, joint pain, and nodular swellings all over the
body. On examination, multiple erythematous ulcerated nodules
and plaques distributed symmetrically and covered with a thick
adherent crust were seen (Figure 1). Well-deﬁned hyperkera-
totic papules were noted over the palms and soles bilaterally
(Figure 2). The oral mucosa showed a sharply deﬁned grayish
patch with loss of papillae (Figure 3) and split papules at the
angle of the mouth. Generalized lymphadenopathy was also
noted. The venereal disease research laboratory test (VDRL) was
positive in 32 dilutions, while the Treponema pallidum1201-9712/$36.00 – see front matter  2013 International Society for Infectious Disea
http://dx.doi.org/10.1016/j.ijid.2013.03.020hemagglutination assay (TPHA) reacted in more than 80
dilutions. HIV ELISA was positive with a CD4 count of 174/
mm3. Biopsy from a papulo-nodular lesion showed a dense
inﬁltrate of plasma cells, lymphocytes, and histiocytes
(Figure 4). He was treated with a single dose of benzathine
penicillin 2.4 MU, in accordance with the current US Centers for
Disease Control and Prevention (CDC) guidelines, with marked
improvement.1 Based on these features a ﬁnal diagnosis of
malignant syphilis was made by Fischer’s criteria.2
The term ‘malignant’ has been used to describe the grotesque
clinical features and is not related to the clinical event ofses. Published by Elsevier Ltd. All rights reserved.
Medical Imagery / International Journal of Infectious Diseases 17 (2013) e930–e931 e931malignancy.3 Concurrent HIV infection increases the risk of
developing malignant syphilis by 60 times.4 With a rising
incidence of syphilis in HIV patients, it is essential to be aware
of this rare presentation of a common disease.
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